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e STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State/Territory Kansas 

CASE MANAGEMENTSERVICES 

A. 	 Target Group: All Medicaid recipients except Medicare/Medicaid (dual) beneficiaries, 
adult care home residents an4 faster care recipients. 

E. Areas of State in which services will be provided: 

Only in the following geographic areas (authority of section 1915(g)(l) of the Act 
is invoked to provide services less than statewide: 

Douglas County 
Johnson County
leavenworthCounty 
Saline County
Sedgwick County 
Shawnee County 
Wyandotte County 

C. Comparability ofServices 

a Services are provided in accordance with section 1902(a)('!0)(6) of the Act. 

11 	 Services are not comparable in amount, duration and scope. Authority ofsection 
lQ16(g)(l) of the Act is invoked to provide services without regardto the 
requirements of section 1902(a)(lO)(B) of the Act. 

D. Definition of Services: 

Case management services consist of primary medical care, and the responsibilityfor 
authorizing, locating, coordinating and monitoring all medical care far assigned 
recipients. 

E. Qualification of Providers: 

Case managers must be physicians licensedto practice medicine in Kansas, and be 
enrolled as a provider in the Kansas medicaid Program in one of the following provider
specialties: Family Practice, General Practice, Internal Medicine, 
Obstetrics/Gynecology, Pediatrics or Osteopathy. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory Kansas 

F. 	 The state assures that the provision of case management services will not restrict an 
individual’s free choice of providers in violation of section 1902(a)(23) of the Act. 

1. 	 Eligible recipients will have free choice of the providersof case management
services. 

2. 	 Eligible recipients will have free choice of the providers of othermedical care 
under theplan. 

G. Payment for case management services under the plan does not duplicate payments 
made to public agencies or private entities under other program authoritiesfor this same  
purpose. 

This pageis not applicable to Kansasbecause case management services are provided 
in accordance with a 1915 (b) waiver. 
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STATE PLAN under title XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Kansas 

CASE management SERVICES 

A .  Target Group : 

Persons who havebeen identified as long-term mentally ill as defined by the 
NIMH definition. 

B. Areas of State i n  which services will be provided: 

Entire State. 

/7 	Only i n  the following geographic areas(authority of section 1915(g) 
( 1 )  of the ?let is invoked t o  provide serviceslessthanStatewide. 

C .  Comparability of Services: 

a Services are provided i n  accordance w i t h  section lgO2(a)( 10) ( B )  of 
t h e  Act. 

/-7 	Servicesare not comparable i n  amount, duration, and scope.Authority 
ofsection 1915(g)(l) of the Act is invoked to  provide services with
out regard to t h e  requirementsof section lgO2!a) (10) ( B )  of the Act,. 

I;. Definition of Services: 

targeted servicesMental health case management services are those 
identified i n  a treatment p lan  approved by t h e  physician which are provided 
to  ass i s t  i n  reso resolving or minimizing t h e  effectsof a recipient's mental or 
emotional impairment rrl e n t  for which c l inical  and/orhospitalservices have 
previously Seen provided mental h e a l t h  targeted case management services 
assist w i t h  gainingaccess t o  needed medical, social,educational and other 
services identified as necessary i n  thetreatmentplan. 

E. Qualification of Providers: 

Case management services are provided by those who are capable of' i n s u r i n g
thatindividualsthe receive needed services (community mental health 
centers ana Medicaid-approved providers of partial hospitalization
services), 

TN#MS-88-25 Approval d a t e  %8 Effective-Date7 88 Supersedes TN# nothing 
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State/Territory: Kansas 

F. 	 The Stateassuresthattheprovision of case management services will not 
r e s t r i c t  an individual'sfreechoice of providers i n  violation of section 
1902(a)(23) of the Act. 

1. Eligiblerecipients will have free choice of theproviders of case 
management services. 

2. Eligiblerecipients will have free choice of theproviders of other 
medical 'care under the plan.  

case management services under the plan doesG. 	 Payment for not duplicate 
payments made topublicagencies or  privateentit ies under other program 
authorities for t h i s  same purpose. 
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State/Territory: Kansas 

CASE MANAGEMENT SERVICES 

A.  Target Group: 

The target group consists of childrenparticipating i n  the Kan Be Healthy 
programand who ape technologydependent. These individualsare under the 
age of 22 and requiredaily ongoing medicalcare and monitoring by trained 
medicalpersonnel because of chronic disabi l i ty .  The chronicdisability 
must require the routine use of a medical deviceto compensate for the loss  
of respiratory function or require the need for total parenteral n u t r i t i o n .  

B. Areas of State i n  which services will be provided: 
-
/ X / h i i r e  State.-

Only i n  thefollowinggeographic areas(authority of section 1915(g)-
( 1 )  of the Act is invoked t o  provide services less thanStatewide: 

C. Comparability of Services:

/=Services are provided in accordance with section lgOZ(a)(10) (B)  of-
the Act. 

-
/ / Servicesare not comparable i n  amount, duration, and scope. Authority-

of section 1915(g)(1) of the Act is invoked t o  provide services wi th 
out regard to  %he requirements of section 1902(a)(lO)(B) ofthe Act. 

D. Definition of Services: 
,/ 

management services for technology dependent childrenCase consist of 
referralfor assessment,referralfortreatment based upon the assessment, 
and the locating, coordinating and monitoring of theprovision of services. 

E. qualification of Providers: 

Providers of case management services for technology dependent children must  
be advanced registered nurse practitioners. 

ITN#MS-88-35.ApprovalDate I (  b8 Effective Date 'II f88' supersedes TN!/ none 
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SOCIAL security ACTSTATE PLAN title XIX OF the 

State/Territory: Kansas 

F. 

G .  

The Stateassuresthattheprovision of case management services will n o t  
res t r ic t  an individual'sfree choice of providers i n  violation of section 
1902(a)(23) ofthe Act. 

choicethe1 .  	 Eligiblerecipients will have free of providers of case 
management services. 

2 .  	 Eligiblerecipients will have freechoiceof the  providers of other 
medical care under theplan. 

Payment forcase management services under the plan does no t  duplicate 
paymentsmade t o  publicagenciesorprivateentities under other program 
authorities for t h i s  same purpose. 

I r  I r 
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STATE plan UNDER TITLE XIX OF TEE SOCIAL SECURITY ACT 

State/Territory: Kansas 


CASE managementSERVICES 


A. Target Group: 


The target group consists of eligible Medicaid recipients under 1915(g) of 
P.L. 99-272, COBRA, with at leastone prior hospitalization for a high risk, 
high cost condition, and not eligible for anyother Medicaid case management
services except the Primary Care Network (PCN). Selection of high r i s k  
recipients to receive case management services shall be in accordance with 
predictors of high cost care as determinedby the provider and approved by

the State. Case management services for Medicaid eligibles consist of 

assessment, linkage with identified services needed, including delivery of 

and/or locating andcoordination of services by case managers. 


B. Comparability of Services: 


Services are provided inaccordance with section 1902(a)(lO)(B) of 

the Act. 


1x7 Sections are not comparable in amount,duration,and scope.

Authority of section 1915(g)(1) of the Act is invoked to provide


regard to
services without the requirements of section 

1902(a)(lO)(B) of the Act. 


C. Area of State in which services will be provided: 


L7 Entire State. 


/XI	Only in the following geographic areas (authority of section 

1915(g)(1) of the Act is invoked to provide services less than 

Statewide): Sedgwick County, Kansas. 


D. Freedom of Choice: 


The state assures that the
provision of case management services will not 

restrict an individual's free choice of providers in violation of section 

1902(a)(23) of the Act. 


1. 	 Eligible recipients will have free choice of the providers of case 

management services. Recipients can choose to participate or not; 

should they choose not to participate, they can rely on their PCN or 

regular physician. 


2. 	 Eligible recipients will have free choice of the providers of other 

medical care under the plan unlessrestricted by the PCN program. 


E. Qualification of Providers: 


Providers of case management services must be a hospital organization

employing bachelor-prepared registerednurses with home health and medical 

surgical nursing experience beyond attainment of the degree, in addition to 

either the teaching of, or completion of a course in case management. The 

organization shall have a minimum of two years of past experience with 

providing case management services, andbe available twenty-four hours per

day to recipients. 


1 1s. 
TNfHS-92-01 Approval date Effective d a t e  qa Supersedes TN#Nothing
Replacement Page 05-13-92. 
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OF THE SOCIAL SECURITY ACT 

Payment for case management services under the plan does not duplicate 
payments made to public agencies or private entities under other program
authorities for this same purpose. This service shall notsupplant
discharge planning services covered by the DRG payment forhospital stays.
Service shall not include referrals typically given by Primary Care Network 
providers. 

G. 	 differentiation Between Targeted Case Management Services and Case 

Management Type activities for which Administrative Federal Match May Be 

Claimed: 


Case management services for high-risk prior hospitalized
individuals will 

be paid at the Medicaid service match rate. 


MAY 2 1 1982 
TN#fiS-92-01 Approval Date Effective Data110,s u p e r s e d e s  n o t h i n g
Replacement Page 03-13-92. _-
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STATE PIAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory:Kansas 

A. TargetGroup 

Persons with mental retardation or other developmental disabilities excluding 
persons living inprivate or state operated ICFs/MR or nursing homes except for 
the purposes of providing pre-placementplanning services thirtydays prior to 
placement. 

Mental Retardation means substantiallimitations in present functioningthat is 
manifested during the period frombirth to 18 years and is characterized bya 
significantly sub-average intellectual functioning existing concurrently with 
deficits in adaptive behavior including limitationsin two or moreof the following 
applicable adaptiveskill areas: communication, self-care, home living, social 
skills, community use, self-direction, health and safety, functional academics, 
leisure or work. 

Developmental disabilities means acondition such as autism,cerebral palsy, 
epilepsy or other similar physical or by amental impairment and is evidenced 
severe, chronic disability which: is attributable to a mental orphysical 
impairment or a combinationof mental and physical impairments; is manifested 
before the age of 22; is likely to continue indefinitely; reflects aneed for a 
combination and sequence of special, interdisciplinaryor generic services, 
treatment or other services whichare lifelong, or extended in duration and are 
individually planned and coordinated;and results in substantial functional 
limitations in any threeof the following areas- self-care, understanding and the 
use of language, learning and adapting, mobility,selfdirection insetting goals 
and undertaking activities to accomplish those goals, living independently and 
economic self-sufficiency. Developmental disabilities doesnot include 
individuals who are solely severely emotionally disturbed or seriouslyand 
persistently mentallyillor have disabilitiesas a result of infirmities of aging. 

B. Areas of Stateinwhichservices will be provided: 

X EntireState 
- Only in the following geographic areas (authority of section1915(g)(l) of 

the Act is invoked to provide servicesless than Statewide.) 

F E B  3 1991 
TN# MS-96.-12ApprovalDate . Effective Date10/01/96Supersedes TN# MS-92-29 
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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: . Kansas 

C. ComparabilityofServices 

X 	Services are provided in accordance with section 1902 (a)(lO)(B) of the 
Act. 

-' Services are not comparable in amount, duration and scope. Authority of 
section 1915(g)(l) of the Act is invoked to provide services without regard 
to the requirements of section.I902(a)(1O)(B) of the Act. 

D. Definition of Services: 

Case Managementfor persons with mental retardation or other developmental 
disabilities provides support toeligible persons by developing,' linking, 
coordinating and monitoring services, supports and resources.The goals of 
case management are to: 1) promote maximum independenceand successful 
inclusion into community living; 2) minimize individual's reliance on exclusionary 
services; 3) maintain accountability and continuityof services and supports to 
individuals and their families for as long as services are required. 

E. Qualifications of Providers: 

Case Management services are providedby those who arecapable of insuring 
that the individuals receive needed services. Theseare Community 
Developmental Disability Organizations and qualified affiliates. 

F. 	 The state assures that the provisions of Case Management services will not 
restrict an individual'sfree choice of providers in violation of section 1902 (a)(23) 
of the Act. 

1. 	 Eligible consumers will have free choice of the providers of case 
management services. 

2. 	 Eligible consumers will have free choice of the providers of other medical 
care under this plan. 

G. 	 Payment for Case Management services under the plan does not duplicate 
payments made topublic or private entities under other programauthorities for 
this same purpose. 

F E B  3 1351 
TN# a p p r o v a l  Date Date?0/01/96Supersedes TN# MS-92-29Effective 


